. No, 300

. 10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

1%}
S

(Y

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 1 1957 STANDARD CEETIFICATE OF DEATH _
_2"__ PRIMARY RES. DIST. m.a D [3 Kegistrar's No

State File No...oA AR ...
ZA..

'BIRTH NO. REG. DIST, NO.
1. PLACE QOF REATH 2. USUAI. RESIDENCE (Where d d lived. If lzmitution: idepte before
a. COUNTY b, COU /{dmum.
Clinton * M Eeourt "hexalb
b, CITY (! outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (lf outside corporate limits, write RURAL snd give townahip)
TOWN cmeron townahip)| STAY (in this place) 0\'5"
12 Bre.ji_ ™
d. FH(%SLP?' 'PAT_EOOF {1 not in hoaplial or institution, give strect add or losation) d‘AsDTDRREErﬁ (1 rural, ghve location} g
INsTiTUTion Cameron Community Hospital o
3, NAME OF a. {First) b. (Middie} ¢. (Last) | 4. DATE (Month) (Day) (Y
DECEASED - UOF a3 ear)
( Type or Print) FRANK LEH THOMAS pears  July 22 1857
5. SEX 6. COLOR QR RACE | 7. &erDF((:R!Eg IE!HE\\'"EE MSRR!ED’/ 8. DATE OF BIRTH 9. AGE (In yenrs 1: w;:u snml F LNOER u jas,
{Bpecil. on ays | Bourn Min
Male White rried Feb,21 1900 B l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) O] 12, CITIZEN OF WHAT
done & most of working tlte, sven if retired) DUSTRY COLH g
armer eatherdy Mo (RFD) oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| G.C.Thomag Sarah Barker Mrs Mildred Thomas

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, no, known) | (If yes, give wi dates of service) — 0

“Rg e | e e 488-22-5717 " | Mre Mildred Thomes Maysville Mo.
18. CAUSE OF DEATH M ICAL CERT 1ION — INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION !

I
1ine for {a), {b), and (c) DIRECTLY LEADING TO DEATH* 4y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthendn,
elc, It means the dis-
coke, infury, or compli

tion which coused death.

the underlying couse las,
DUE TO (c)

Morbid conditions, if any, DUE 7O (bM
.m:tatheabwemm‘irajsgg‘w . i

I1. OTHER SIGNIFICANT CONDITIONS ~ ©
Conditions eoniributing to the death but 2t / a/ M /
reloted to the di g deatd. {5 .Oh {)/‘f»" 2 el /‘y/) /91

ONSET AND TH
]2 Jre

cxagtn D

o 9

2. AUTOPSY? <

13a. DATE OF OP_F'%IN 19b. MAJOR FINDINGS OF OPERATION e
(. 422/ | w0 wl
21a. ACCIDENT {Bpecity) | 216, PLACEOF INJURY (e...lnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC] i homa, farm, factary, strest, offics bidg.,esa.) .. . ' .
HOMICIDE - —
21d. TIME {Moath) (Duy) (Yoas)  {(Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- - WHILEAT[) NOT WHILE| .o . -
INJURY T WORK ATwor;x .

2. ] hereby

, 19577, that I last saw the deceased

Da. SIGN TUR

reby certify I aitended the deceased from
alive on I&ﬁlz and that death ocg ed al p‘ﬂ_ﬂ m. j‘rom the causes and on the dale slated above.
29—7 . " N y

Zc. DATE SIGNED

a, BUFH'AL CRﬁih-—.MOATE
TION, REMOVAL (Bpacity} 7/2u_57

a)ﬁ
24c. NAME OF CEMETERY OR CREMATOR

Mt.Plesant™

24d.- LOCATION (Oity, tnwn.ocreunni!'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75 !_5EZG .

Mayeville Mo {(ReFeDs) -~ -
5. 'mzf ADORESS
Fﬁ&m SVILLE MO,

on Reverme Side)
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S'II'ATEMENT BY LICENSED EMBALMER

I hereby ccr‘-tifyhthat the body whiose n"ﬁme is recorded on the reverse side of this certificate was émbalm_ed by me, of by e

working‘ under my persbuaf supervision,

StUdEnt s.ieiaiassoanrsssaasantorienssanons Signed. ==
- Studmt Enbalner v

I.ncensed Embatmer. No 3960 . .

L - A ‘ . P. O AddreSMaFBVillﬂ ) HQ-

Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F:ulure to comply with
the above constitutes grotmds for revocation of hceu.se.)

. If_this body is not embalmed," fact should be so stated above, * = -+ C .~ '-“
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